oversee the full scope our journal aims to cover, at least I cannot. It is only do-able having full support of the Editorial Board, which luckily I have had from the beginning, although even with this help the Editor still needs to spend a lot of time searching the literature for appropriate reviewers, who then also must be willing to accept, which unfortunately is often not the case.
Against this background, I think it is fair to state that over the years, we have done well. Some facts to support this:
Our Impact Factor grew from 1,009 in 2001 to 4.181 in 2018. Based on this, CDT is currently the second best journal in its field.
Downloads increased significantly by 74%, and citations have more than doubled. In this regard, it should be noted that selfcitations are not pursued and are rare, only 2%.
CDT has recently also become known in social media with 81 article mentions on the Social Web citations in 2016, 191 in 2017 and 237 in 2018 .
Submissions have more than tripled since 2001 and increased by 26% since 2016. Almost half of all submissions came from Asia-Pacific between January 2016 and June 2019, and 34% from China alone. In contrast, submissions from China make up only 11% of all papers accepted, and 14% from the rest of Asia-Pacific. Most papers accepted are from the USA and Europe, which each make up about 1/3 of submissions. The rejection rate is between 74 and 78%, the last years, and increased to 80% in 2019.
Average days to first decision is 26 days in 2019, and the turnaround time from submission to final decision on a manuscript 
Journal Highlights
During these 19 years, there have been quite a few bestsellers. Articles which reached a record of high citations and/or downloads. On top of the list, by far, stands the PRIMO study by Eric Bruckert, published in 2005. Professor Bruckert, Board member since 2001, got a record 656 citations and 5200 downloads with his publication of the occurrence and predictors of mild to moderate muscular symptoms with high-dose statin therapy in 7924 hyperlipidemic patients in France [1] .
Other highly cited articles were: EPHESUS trial design (Bertram Pitt, 235 cites [2] ), Necrostatin, a potentially cardioprotective agent (Derek Yellon, 200 cites [3] ), Phospholipase A2 biochemistry (John Burke, 196 cites [4] ), and Oxidized LDL, LOX-1 and atherosclerosis (Sona Mitra and Jawahar Mehta, 169 cites [5] ).
Highlights also included the publication of special issues and sections organized and edited by Editorial Board members. In line with the scope of the journal and the composition of the Board the topics varied considerably, ranging from basic research, e.g., LOX-1: A Novel Target for Treatment of Cardiovascular Diseases by Jawahar Mehta [6] , to clinical themes such as Update on Pharmacological Agents for Management of Chronic Stable Angina by Jason Tarkin and Juan Carlos Kaski [7] . However, where possible editors would strive to reach a balance between "bench" and "bedside", i.e., Masafumi Kitakaze (Translation of Cardioprotection From Bench to Bedside [8] )
As there have been many special publications, limited space does not allow me to mention all of them. Those I want to pay attention to in addition to the special sections mentioned above include the following: Disease also by Robert Rosenson [14] .
These special issues were excellent and contributed greatly to the success of the journal.
Of importance, the editors of these special sections and issues are also Associate Editors and deeply involved in handling the journal, as all other Associate Editors are. I owe them all a lot. Without their help in valuating manuscripts worthy of peer review and finding appropriate reviewers my job would have been very difficult indeed. Moreover, Associate Editors are essential when it comes to finding new Board members and suggesting topics for special sections. I thank all of them for the support they have given me.
I am equally grateful for the support of the other members of the Editorial Board. Although they are less frequently approached, these members are often asked to review, which all accept, often several times per year, and in addition, themselves submit articles to the journal. I wish to thank all those Board members who have supported the journal and me during my time as Editor-in-Chief. I hope that they will appreciate that CDT has been successful as a result of their contribution.
One person needs to be mentioned specifically, Bob Rosenson, who has been my co-Editor-in Chief for 2 years (2017 and 2018). During that time, he invited quite a few new Board members and put them to work. In addition, he was the driving force behind the submission of several good manuscripts, in addition to his own regular articles. Bob and I have known each other for a long time, and I have a great respect for him. We worked very well together as co-Editors, and I am quite sorry that he, for personal reasons, decided not to continue.
Finally, I am grateful for the Publisher's support. Throughout the years, Lisa Aquilino has been very helpful and is actively involved in a very constructive way in our efforts to further improve the journal. She is also a very kind and amiable person. It has been a real pleasure to work with her.
After 19 years, I will step down, and I do not like it at all. However, I am also convinced that it is both necessary and good for CDT that a new person will take over with new ideas and a view on how to manage the journal differently and bring it to a higher level.
In this regard, I am convinced that my successor Yochai Birnbaum can fit the bill.
He has experience as Associate Editor, has published quite a few articles for the journal (some highly cited), and, most importantly, is enthusiastic to perform his new role. Moreover, he is a hard worker. I have experienced this already during the last weeks of our transition. I wish him a successful editorship and a bright future for Cardiovascular Drugs and Therapy.
